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•*  ANNUAL  REPORT  *• 


ON  THE 

Health  of  the  Urban  District  of  Morecambe 

(Poulton,  Bare,  Torrisholme,  and  Skerton  Detached), 

For  the  Year  ending  31st  December,  1897. 
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To  the  Chairman  and  Councillors  of  the  Morecambe 

Urban  District. 

Gentlemen, 

I  have  the  honour  to  present  to  you  my  Annual  Report 
on  the  Health  of  Morecambe  for  the  year  1897.  in  it  you  will 
find  much  statistical  and  other  detailed  matter  which  will  prove 
that  Morecambe  still  holds  a  good  place  amongst  Health  Resorts, 
for  although  some  of  the  figures  do  not  reach  the  high  state  of 
excellence  as  those  of  last  year,  others  are  very  favourable  indeed. 
The  year  has  been  the  most  active  one  in  the  history  of  More¬ 
cambe  for  the  great  steps  you  have  taken — not  merely  considered 
but  actually  taken — with  a  view  to  making  it  ideal  from  a  purely 
sanitary  point  of  .view,  and  1897  will  be  looked  upon  as  the 
red-letter  year  of  this  district’s  sanitary  administration,  which 
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cannot  but  be  followed  by  grand  and  far-reaching  results.  To 
prove  this  I  have  only  to  mention  the  following  great  advances  : — 
(1)  The  adoption  of  a  new  Sewage  System.  (2)  The  appoint-’ 
ment  of  a  Sanitary  Inspector  who  has  to  devote  the  whole  of 
his  time  to  the  duties  of  an  Inspector  of  Nuisances.  (8)  The 
opening  of  the  Sanatorium  for  scarlet-fever  patients,  and  the 
subsequent  decision  to  enlarge  it,  and  also  to  add  a  new  and 
separate  block  for  sufferers  from  another  infectious  disease. 
(4)  The  purchasing  of  an  entirely  new  and  up-to-date  Small-pox 
Hospital.  (5)  Gratuitously  disinfecting  rooms  and  houses 

whenever  required.  (6)  The  arrangement  for  having  a 
Chemical  Analysis  of  the  Water  Supply  several  times  a  year, 

which  will  include  an  independent  Chemical  and  Bacteriological 
examination  twice  in  the  year  by  an  able  expert.  (7)  Earnest 
consideration  has  been  given  as  to  the  desirability  of  having  a 
suitable  “  Destructor,”  and  at  the  time  of  writing  I  learn  you 
have  decided  to  possess  one  of  the  best  obtainable. 

The  Death-rate  is  very  low  indeed,  although  a  little 
higher,  by  1*5  per  1000,  than  last  year.  The  average  annual 
Death-rate  for  the  last  five  years  is  the  low  one  of  12*5.  The 
Zymotic  Death-rate  is  also  low,  yet  it  is  higher  by  0*5  than  that 
of  last  year.  The  Phthisis  (“  Consumption  ”)  Death-rate  and 
that  from  Diarrhoea  have  markedly  decreased,  even  on  the  very 
low  ones  of  last  year.  On  the  other  hand  there  has  been  a 
marked  increase  in  the  Infant  Mortality  and  in  the  number  of 

Notifications  of  Infectious  Disease,  and  I  strongly  urge  you  to 
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read  the  report  carefully,  especially  as  to  the  increased  rates, 
and  all  that  is  said  under  the  Infectious  Diseases  Notification 
Act,  and  the  Zymotic  causes  of  death,  the  various  tables, 
particularly  table  D  and  the  Chart,  and  the  summary  of 
Statistics,  not  forgetting  what  I  consider  an  important  part — the 
recommendations  just  at  the  end.  There  has  not  been  a  single 
case  of  Small-pox,  either  this  year  or  for  many  years  past,  none 
of  Typhus  fever,  and  only  one  of  Puerperal,  and  one  of 
Continued,  fever  ;  and  you  will  observe  there  is  another  good 

report  respecting  Influenza.  Increased  details  have  been  given 
on  the  causes  of  the  Infectious  diseases,  and  also  on  “  Sanitary 
Matters,”  &c.,  and  I  have  given,  as  is  only  my  duty,  as  much 
information  on  the  defects  in  the  town  as  I  have  to  its  excellent 
points.  From  the  Meteorological  part  you  will  see  that  there 
has  been  much  more  actual  sunshine  and  less  rainfall  this  year 
than  in  1896. 

It  is  with  much  regret  that  I  refer  to  the  sad  and  sudden 
death  of  Councillor  Harper.  He  was  a  most  active  member, 
and  his  death  was  a  distinct  loss  to  the  Sanitary  Committee,  the 
Council  in  general,  and  to  the  district. 


Summary  of  Statistics. 


, — Morecambe  Proper . 

811 

acres 

0  roods  36  poles. 

Torrisholme . 

664 

33 

3 

5  > 

37  „ 

Bare . 

249 

3  3 

0 

33 

18  „ 

Skerton  Detached . 

28 

>  > 

0 

33 

0  „ 

Morecambe  Urban  District 

1753 

V 

1 

33 

11  „ 
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Population,  census  1891 


Population ,  estimated . . . 

Birth  Rate  (per  1000  of  population)  .*. 
Death  Rate  (corrected  for  non-residents, 

per  1000  of  population) . 

Average  Annual  Death  Rate  (corrected 
for  non-residents,  per  1000  of 
population)  for  the  last  5  years 

=  12-5 

Infant  Mortality  (rate  of  lufant  deaths 
under  one  year  to  1000  births) 

residential . . . 

Zymotic  Death  Rate  (from  the  seven 
principal  Zymotic  Diseases  of  the 
Registrar- General)  residential,  per 

1000  of  population . 

“  Consumption  ”  (Phthisis)  Death  Bate 
of  residents,  only,  per  1000  of 

population . . . 

“  Consumption  ”  (Phthisis)  Death  Rate 
of  residents  and  non-residents,  per 

1000  of  population . 

Bronchitis,  Pneumonia  and  Pleurisy, 
Death  Rate  for  the  group  for 
residents  and  non-residents  com¬ 
bined,  per  1000  of  population  .... 


Rainfall — total  in  inches . 

Temperature  (in  the  shade),  in  degrees 
Farenheit .......  1 ,  mean  maximum 

2,  mean  minimum 

Barometer — mean  for  the  year . 


1897. 

10.246 

20-2 

12-8 


164-2 


1*6 


0*38 


0-78 


Hrs.  Mns. 

1680  5 


Hrs.  Mns, 

1572  15 


Hrs.  Mns. 

+  107-50 


Sunshine,  recorded  by  Jordan’s  Photo¬ 
graphic  Recorder,  yearly  amount 
^Hygrometer  : — 1,  Dry  Bulb,  mean  for 
the  year . 

2,  Wet  Bulb,  mean  for 

the  year . . 

3,  Relative  Humidity, 

mean  for  the  year . . 

*The  Hygrometer  was  not  in  working  order  for  a  month  or  so  in  the  early 
part  of  the  year,  consequently  the  figures  given  are  not  complete  records. 


2*9 

36*79 

55*4 

42*0 

29*80 


1896. 

9,536 

20*5 

11*3 


.  6,476 

Difference 
of  1897  as 
compared 
with  1896. 
+  708 
-0*3 

+  1*5 


132-6 


1*04 


0*94 


1*36 


49*0° 
46*6° 
82  p.c. 


2*8 

38*58 

i 

52*2 

41*9 

29*94 


+  31*6 


+  0*56 


0*56 


0*58 


+  0*1 

-1*79 

+  3*2 
+  01 
-0*14 


47*1° 

45*3° 
83  p.c. 
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Population. 

It  is  my  habit  to  use  more  than  ordinary  caution  when 
estimating  the  population,  for  it  is  on  this  that  the  vital 
statistics  are  based,  but  be  as  careful  as  one  can,  it  is  well 
known  what  errors  can  creep  in,  and  I  hope  for  the  time  when 
a  “census”  will  be  taken  annually.  I  have  previously 
advocated  the  system  of  taking  the  population  by  means  of  the 
Water  Rate  collector  at  the  end  of  the  first  quarter  of  the  year, 
or  at  other  such  time  when  visitors  will  be  almost,  if  not 
completely  absent.  I  have  followed  out  the  same  method  as  in 
1895  and  1896  concerning  which  I  have  said,  “  After  thoroughly 
going  through  all  the  methods  used,  and  remembering  the 
factors  which  affect  the  population  in  all  pleasure  and  health- 
resorts,  I  have  adopted  that  which  is  considered  the  most  correct 
one,  and  even  then  it  must  not  be  forgotten  that  the  population 
is  always  estimated  at  the  middle  of  the  year,  and  consequently 
does  not  take  into  account  the  very  large  number  of  people  who 
come  here  who  do  not  qualify  as  residents,  so  the  result  is  our 
population  statistics  are  always  rather  under  than  over 
the  true  ones,  and  so  as  regards  the  death  rates  the  very  worst 
is  known.” 


The  Estimated  Population  (middle  of  1897)  =  10, 246- 

„  „  „  „  1896=  9,588. 

The  Increase  in  Population  of  1897  over  1896=  708. 

,,  ,,  ,,  1896  over  1895=  532. 

Thus  the  increase  in  population  of  1897  over  1896  is  to  that  of 
1896  over  1895  as  1*3  is  to  1. 

The  Natural  Increase,  i.e.,  the  excess  of  Registered 

Births  over  Deaths  of  residents  =  75.  This  is  less  by  13  than 
that  for  1896. 

The  Migration  Increase,  i.e.,  the  excess  of  Immigration 
over  Emigration  =  633.  This  is  more  by  189  than  that  for  1896. 

The  Relation  of  the  Natural  Increase  to  the  Migration 
Increase,  1897,  is  as  1  is  to  8*4, 
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The  Relation  of  the  Natural  increase  to  the  Migration 
Increase,  1896,  is  as  1  is  to  5  in  round  numbers. 

All  the  above  figures  for  1897  are  only  what  we  expect 
knowing  the  tremendous  increase  in  the  popularity  of  the 
Morecambe  District,  and  I  attribute  the  marked  increase  in  the 
population  to  the  following  factors  : — - 

!• — The  much  increased  popularity  of  the  district  due  to 
excellent  entertainments  and  advertising  in  the 
towns,  which  have  brought  here  not  only  greatly 
increased  numbers  of  visitors,  but  also  more 
residents,  workmen,  &c.,  &c. 

— The  grand  Health  statistics  the  district  has  shown 
for  some  years. 


Births. 

During  the  year  there  were  207  Births  (110  males  and 
97  females)  registered.  The  Birth  Rate  for  the  year  =  20-2  per 
1000  of  the  population,  and  is  0*8  less  than  that  for  1896.  It 
is  a  low  Birth  Rate— compare  with  the  remarks  below  as  to  the 
England  and  Wales  Birth  Rate  for  same  period. 

Daring  the  year  1894  there  were  215  (126  males  &  89  females)  births  r’gstrd 

»  »  1895  „  222  (98  „  124  „  ) 

»  »  1896  196  (84  „  112  „  ) 

»  »  1897  „  207(110  „  97  „  ) 

The  Birth  Rate  for  males  for  1896  =  8-8,  and  that  for  1897  — 10-7 
„  „  females  „  =11-7,  „  „  1897  =  9*4 

Excess  of  female  rate  over  male  rate  for  1896  =  2*9. 

Excess  of  male  rate  over  female  rate  for  1897  =  1*3. 

The  Birth  Rate  for  England  and  Wales  for  1897  =  29*7 
per  1000  of  the  population,  which  is  equal  to  the  rate  in  1896, 
and  lower  than  that  in  any  other  year  on  record  excepting  1894, 
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Deaths. 

During  the  year  178  deaths  were  registered,  182  of  which 
were  of  residents  and  46  -of  non-residents.  Of  the  132  deaths 
of  residents,  70  were  of  males  and  62  of  females.  The  true 
Death  Rate  (?.<?.,  the  rate  corrected  for  non-residents)  then  is 
the  very  low  one  of  12  *8  per  1000  of  inhabitants.  I 
have  been  most  particular  in  separating  the  deaths  of  residents 
from  those  of  non-residents,  and  where  there  has  been  any 
doubt  as  to  which  class  to  place  any  death  in  I  have  placed  it 
in  that  of  residents,  so  that  if  the  Death  Rate  errs  at  all  it  will 
be  that  it  is  too  high  and  not  too  low,  and  as  already  stated 
under  “  Population,”  our  Death  Rate  gives  the  highest  and  not 
the  lowest  view.  You  will  note  the  1897  Death  Rate  is  1*5  per 
1000  above  that  for  1896,  and  this  will  be  accounted  for,  as  far 
as  possible,  in  the  series  of  remarks  on  “  Some  of  the  causes  of 
the  deaths,”  to  which  I  refer  you. 

N.B. — When  England  and  Wales  had  the  lowest  Death 
Rate  ever  recorded,  the  Death  Rate  for  Morecambe  was  4*7  less 
than  that  of  the  combined  countries. 

The  Death  Rate  for  England  and  Wales  for  1897  =  17*4 
per  10C0,  which  is  lower  than  the  rate  in  any  previous  year, 
excepting  1894  and  1896.  This  rate  is  4*6  higher  than  that 
for  Morecambe. 


Please  note  the  following  table  : — 


lTear. 

True  Death-rate  for 
Morecambe. 

Death-rate  for  England 
and  Wales. 

1898 

14-9 

19*2 

1894 

119 

10-0(The  lowest  ever  recorded) 

1895 

12*7 

18*7 

1896 

11*3 

17*1 

1897 

128 

17*4 

The  average  annual  Death  Rate  for  Morecambe 
for  the  above  5  years  =12  *5  per  1000.  This  is  very  satis¬ 
factory,  and  yet  it  contains  some  “  Avoidable  ”  part  which  I 
sincerely  hope  will  soon  be  eliminated. 

For  an  analysis  of  the  Death  Rate  I  ask  your  attention 
to  figures  and  remarks  under  “  Ages  at  Death,”  “Infant 
Mortality,”  “  Some  of  the  Causes  of  Death,”  and  Tables  A,  D, 
and  the  Chart  at  the  end  of  the  report. 
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Ages  at  Death,  or  Mortality  at  Groups 


of  Ages. 

The  following  table  shows  the  Comparison  of  the  Mortality 
at  Group  of  Ages  for  1894,  1895,  1896,  and  1897  : — 


Year 

Under 

1 

year. 

1  and 
un  er 
5. 

5  and 
under 
15. 

15  and 
under 
25. 

j25  and 
]  under 

1  65. 

65  and 
up¬ 
wards. 

T’tls 

1894 

Residents  and  Non- 
Residents  . 

32 

4 

8 

39 

39 

122 

1895 

Residents  only . 

Non-Residents  only. . 
Residents  and  Non- 
Residents  . 

31 

5 

36 

17 

2 

19 

3 

0 

3 

2 

6 

8 

34 

15 

49 

28 

4 

32 

115 

32 

147 

1896 

Residents  only . 

Non-Residents  only. . 
Residents  and  Non- 
Res’ dents  . 

26 

11 

37 

12 

2 

14 

3 

4 

7 

1 

2 

3 

39 

14 

53 

27 

14 

41 

108 

47 

155 

1897 

Residents  only . 

Non-Residents  only. . 
Residents  and  Non- 
Residents . 

32 

5 

37 

17 

5 

22 

2 

2 

4 

8 

5 

13 

41 

23 

64 

32 

6 

38 

132 

46 

178 

Some  of  the  Causes  of  the  Deaths. 

Under  this  heading  it  will  convenience  you  to  note  most 
of  the  tables  given  with  the  text  and  also  tables  A,  B,  and  D, 
and  the  Chart  at  the  end  of  the  report.  Also  criticise  thoroughly 
the  whole  of  the  matter  and  tables  given  under  the  heading 
“  Remarks  on  and  concerning  the  working  of  the  Infectious 
Diseases  (Notification)  Act,  1889  ”  for  1897  in  this  district. 

(A.)  Infant  Mortality. 

“  Infant  Mortality  ”  here  means  the  proportion  of 
deaths  under  one  year  of  age  to  the  number  of  registered  births, 
and  is  put  as  being  so  many  per  1000  births.  I  went  into  this 
part  fully  in  the  1896  report,  and  all  I  now  say  is  that  with  us 
it  does  not,  speaking  generally,  indicate  the  state  of  the 
sanitary  condition  of  the  district,  It  is  mostly  affected  by  the 
presence  or  absence  of  epidemics  of  Diarrhoea,  Whooping 
Cough,  or  Measles,  and  partly  by  want  of  proper  management 
of  children,  &c.,  &c. 

The  number  of  Infant  deaths  in  1897  =  87,  of  which  five 
were  those  of  non-residents.  But  of  the  five  non-residents  two 
were  born  shortly  after  the  mothers  arrived  here,  and  as  it  is  a 
doubtful  point  as  to  whether  such  should  be  considered  under 
the  term  “  resident”  I  have  elected  to  remove  chance  of  error 
and  have  included  them  under  that  term.  So  the  rate  is 
calculated  on  84  infant  deaths — and  is  164-2.  This  is  a  marked 
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increase  on  previous  years.  You  will  note  wliere  the  difference 
lies  from  the  following  table  : — 


* 

to 

o 

Ms 

er*- 

Ed 

CD 

<3 

CD 

CD 

CD 

P-1 

S3 

m 

' -t 
CD 
cn 

i — <  • 

P^ 

CD 

d 

«rt“ 

CO 

r+ 

o 

h-i 

CD 

< 

CD 

d 


P 

d 

Vi 


B 

P- '• 

C/3 

i— <  • 

d 

c-e 

CD 

*-S 

erh 


o 

a 


1897 

1896 

Residents 

Non  Resi¬ 

dents  . . 

Residents 

Non-Resi¬ 

dents  . . 

P  Pi 

■ 

to  tfs*. 

Premature  Birth. 

O  Pi 

o  -o 

Debility  from  Birth. 
Laryngismus 

Stridulus 

O  P 

o  to 

o  o 

o  to 

Incomplete 

Development. 

o  to 

o  to 

Meningitis 

o  co 

to  P 

Diarrhoea. 

co  co 

to  co 

Convulsions. 

o  o 

o  1 

Laryngitis. 

O  I-1 

O  H— 1 

Tabes  Mesenterica. 

O  P 

o  o 

Congenital  Syphilis. 

o  o 

P  o 

Skin  Diseases,  &c. 

o  -o 

P  o 

Teething  and 

Convulsions. 

O  to 

P  o 

Bronchitis 

o  to 

p*  o 

Pneumonia. 

o  o 

P  o 

Bronchitis  and 

Pneumonia. 

a  p  to 

o  o 

Whooping  Cough. 

O  CO 

o  o 

Measles. 

O  P 

o  o 

Acute  Peritonitis. 

O  {“,j* 

o  o 

Scarlet  Fever. 

Pi  CO 

•  to 

26 

11 

Totals. 

The  above  shows  in  the  main  that ; — 
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1.  — infantile  Diarrhoea  caused  less  deaths  by  one- 

half  than  the  small  number  in  1896. 

2.  — Bronchitis  and  Pneumonia  accounted  for  4  deaths 

as  against  none  of  residents  last  year. 

8. — But  chiefly  note  that  the  infectious  diseases — 
Whooping  Cough,  Measles,  and  Scarlatina  caused 
7  deaths  as  against  none  last  year. — See  remarks 
on  these  diseases. 

N.B. — It  must  be  pointed  out  to  you  that  by  adding  the 
two  deaths  to  that  of  “  residents  ”  the  rate  is  increased  by  about 
9'7,  i.e.,  the  rate  which  would  otherwise  have  been  154-5 
becomes  164-2.  The  England  and  Wales  Infant  Mortality  for 
1897  =  156. 


Note  : — 

The  Infant  Mortality  Rate. 

Year. 

Morecambe. 

England  and  Wales. 

1893 

187-6 

159-0 

1894 

97-6 

137-0 

1895 

189*6 

161-0 

1896 

182-6 

148-0 

1897 

164*2 

156-0 

(B.)  Zymotic  Diseases. 

This  term  denotes  “  The  Seven  Principal  Zymotic 
Diseases  of  the  Registrar-General”  only,  namely: — Small-pox, 
Measles,  Scarlet  Fever,  Diphtheria,  Whooping  Cough,  Diarrhcea 
and  “  Fever.”  The  word  “  Fever  ”  includes  Typhus,  Typhoid 
(Enteric),  and  Simple,  Continued,  and  Ill-defined  forms  of  Fever. 

What  is  the  significance  of  the  Zymotic  Death  Rate  ? 
The  following  taken  from  a  previous  report  will  tell  you  in  a 
general  way: — “The  Zymotic-rate  is  one  which  varies  very 
much  at  different  times.  It  is  looked  upon  by  the  laity  more  than 
any  other  Death  Rate  as  an  expression  of  the  Sanitary  state  of 
a  district ;  but  it  is  a  very  variable  factor  to  go  by,  because  it 
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includes  such  a  mixed  group  of  diseases,  some  of  which  have 
little  to  do  with  the  Sanitary  equipment  of  a  district,  and 
certainly  one  disease  of  the  group — viz.,  fatal  Diarrhoea,  is, 
excluding  epidemics,  as  frequently  caused  by  Rickets,  irritable 
food,  &c.,  as  it  is  by  Zymotic  influences . ” 

Dr.  Whitelegge,  H.M.  Chief  Inspector  of  Factories  and 
Workshops,  and  Lecturer  on  Public  Health,  Charing  Cross 
Hospital  Medical  School,  states  in  his  work  “  Hygiene  and 
Public  Health,”  that  “  The  Death  Rate  due  to  such  a 
heterogeneous  group  denotes  simply  the  presence  or  absence  of 
grave  epidemics,  and  connotes  nothing  as  to  the  health  condition 
of  the  community  in  other  respects.”  It  also  states  “A  high 
Death  Rate  from  Enteric  Fever,  Diphtheria,  or  Diarrhoea  may  in 
general  fairly  be  taken  to  imply  a  defective  Sanitary  state  ;  but 
may  also  be  due  to  temporary  and  accidental  causes,  such  as 
climatic  conditions,  or  accidental  contamination  of  milk  or 
water.” 


We  had  17  deaths  of  residents  and  4  of  non-residents  in 
this  group  during  the  year  as  compared  with  10  of  residents, 
and  4  of  non-residents,  last  year.  Our  true  Zymotic  Death 
Rate  =  1-6  which  is  0-56  above  that  of  1896,  and  0’39  less 
than  for  1895. 


The  rate  for  Morecambe  for  1894  =  1*47. 

1895  —  1*99. 

1896  =  1*04. 

1897  =  1*6. 

The  rate  for  England  and  Wales  for  1897  =  2*15  per  1000  living. 
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A  table  which  is  usually  placed  here  will  be  found  as  the 
third  table  under  “Remarks  &c.,  Infectious  Diseases  Notifica¬ 
tion  Act  ”  (9,  V.)  The  diseases  of  the  group  are  now 
considered  separately  : — - 


I.  Small-pox. 

It  is  most  gratifying  to  have  to  say  that  there  has  not 
been  a  single  case  here  for  many  years,  nevertheless  I  considered 
it  my  duty  to  ask  you  to  purchase  a  new  Small-pox  Hospital  and 
place  it  on  a  site  more  suitable  than  the  old  one,  and  I  was 
pleased  to  find  you  were  so  determined  to  reduce  the  chances  of 
this  scourge  living  in  our  midst  that  you  immediately  purchased 

a  first -class  one,  which  was  chosen  after  fully  going  over  many 
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the  latest  varieties.  I  trust  an  ideal  site  will  be  acquired 
immediately.  On  account  of  this  absence  of  Small-pox  from 
the  district  for  such  a  length  of  time  I  am  afraid  some  parents 
and  guardians  of  children  are  careless  as  to  the  requirements 
of  the  Vaccination  Laws.  This  is  serious.  I  believe  that 
medical  gentlemen  are  more  careful  than  ever  in  carrying  out 
their  vaccinations,  and  certainly  not  a  death  can  be  traced  to 
the  operation  since  I  was  your  Medical  Officer.  Several  grants 
for  successful  vaccination  have  been  received  in  Morecambe 
during  the  last  twenty  years,  and  one  was  received  as  recently 
as  this  year. 

II.  Measles. 

The  district  suffered  from  a  threatened  epidemic  of 
Measles  towards  the  close  of  the  year,  and  I  believe  that,  had  it 
not  been  for  the  system  of  notification  which  head-teachers  in 
the  Board  Schools  work  so  promptly,  we  would  have  had  a  very 
severe  epidemic.  When  ahead-teacher  had  reason  to  suspect  a 
child  was  absent  on  account  of  Measles,  he  or  she  sent  a 
notification  to  me,  and  immediate  enquiry  was  made,  chiefly  by 
your  Inspector  of  Nuisances.  All  scholars  from  infected  houses 
were  compelled  to  cease  attending  school.  A  pamphlet 
“  Concerning  Measles  ”  and  a  disinfection  notice  were  left  at  the 
infected  houses,  and  no  child  from  an  infected  house  was  re¬ 
admitted  to  school  without  a  certificate  of  fitness,  &c.  It  was 
found  necessary,  however,  to  close  the  Infants’  department  of 
the  Anderton  Street  Schools  for  six  weeks  during  November  and 
December,  and  special  reports  on  this  were  sent  to  the  Local 
Government  Board  and  the  County  Council.  No  other  school, 
or  department  of  a  school,  had  to  be  closed.  The  pamphlet 
mentioned  above,  which  you  caused  to  be  printed  at  my  request, 
will  be  found  in  full  below.  I  wrote  it  not  only  on  account  of 
the  number  of  cases  then  in  the  district,  but  also  to  try  to  correct 
the  numerous  fallacies  about  Measles  which  seem  to  live  for  ages. 


Eight  deaths  occurred  in  the  year.  All  were  of 
children  under  five  years  of  age.  One  was  in  February,  one  in 
August,  one  in  November,  and  five  in  December.  And  to  show 
how  complications  so  frequently  arise  and  help  to  cause  the 
death  of  the  sufferer  from  Measles,  you  will  see  from  the 
following  that  only  one  of  the  five  deaths  was  uncomplicated 
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died  from  Measles  only. 

and  Bronchitis, 
and  Convulsions, 
and  Meningitis, 
and  Laryngitis. 
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Last  year  there  was  no  death,  but  in  1895  there  were  two 
deaths  from  Measles. 


PUBLIC  HEALTH  DEPARTMENT. 

Morecambe  District  Council, 


CONCERNING  MEASLES. 

Important  Notice  to  Parents  and  Others. 


1.  — MEASLES  is  not  always  the  trivial  and  simple  disease  many 
think  and  say  it  is.  To  show  that  it  is  not  so  simple  the  following  facts  are 
presented  to  you  : — 

(1)  In  England  and  Wales  during  the  ten  years  1885 — 1894  there 

were  129,496  deaths  from  Measles,  that  is,  there  was  a 
yearly  mean  of  12,950  deaths  from  Measles. 

(2)  Measles  has  in  recent  years  been  causing  more  deaths  than 

Small-pox,  or  Scarlet  Fever,  or  Diphtheria,  or  “  Fever.” 

(3)  Measles  has  shown  an  increasing  mortality  since  the  decade 

1871 — 80,  whereas  the  mortality  of  all  the  other  principal 
diseases  of  the  Zymotic  class,  with  the  exception  of 
Diphtheria,  has  decreased. 

2.  — Measles  is,  then,  often  a  dangerous  illness,  and  it  is  most 
dangerous  to  infants  in  the  second  year  of  life. 

3.  — It  may  cause  death  by  the  severity  of  the  attack  itself,  or  by  its 
after  effects,  such  as  Bronchitis,  Ear  Disease,  &c.,  &c. 

4.  — It  may  leave  the  constitution  permanently  injured,  and  thus  the 
patient  may  become  the  prey  of  many  future  diseases. 

5.  — It  is  very  infectious,  and  is  so  3  or  4  days  before  the  rash  comes 
out.  It  is,  therefore,  very  important  for  you  to  know  the  early  symptoms, 
and  they  are,  speaking  generally,  those  of  a  severe  “  cold.”  All  “colds”  in 
children,  should  then,  just  now,  be  looked  upon  with  suspicion,  and  such 
children  should  be  kept  away  from  others  for  4  days,  when,  if  it  is  measles, 
the  rash  will  have  appeared. 

6.  — Children  may  have  more  than  one  attack. 

7.  — Anyone  who  has  risked  the  chance  of  having  it,  by  going  where 
it  is,  or  in  any  other  way,  may  not  have  any  symptoms  for  a  fortnight. 

8.  — If  anyone  in  your  house  catches  the  disease,  keep  the  patient  in 
a  separate  room  upstairs,  with  a  fire  burning  and  the  window  open  a  little, 
but  having  the  bed  out  of  any  draught,  and  in  view  of  the  dangerous  nature 
of  the  disease,  you  are  advised  to  consult  your  medical  man.  The  patient 
ought  to  keep  in  the  room  for  3  weeks,  and  your  children  must  not  go  to 
school  for  4  weeks  after  the  last  case  commenced. 

9.  — If  the  disease  is  in  your  house,  to  prevent  it  spreading  to  other 
houses,  forbid  your  house  to  children  or  people  who  have  to  be  with  children, 
and  allow  no  one  from  your  house  to  go  into  a  house  where  there  are 
children. 
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10.  — When  the  infectious  period  is  over  you  will  follow  out  the 
directions  given  on  the  Disinfection  Notice  which  is  handed  to  you  along 
with  this  paper.  If  you  will  give  notice  at  the  Sanitary  Inspector’s  Office, 
all  the  clothes  will  be  taken  away,  thoroughly  disinfected,  and  returned,  free 
of  all  costs.  The  child  should  be  washed  with  Carbolic  Soap,  and  then  the 
skin  smeared  with  good  olive  oil.  This  ought  to  be  done  several  times. 

CAUTION. 

11.  — N.B. — The  Public  Health  Act  provides  that  any  person  who  — 

(1)  While  suffering  from  any  dangerous  infectious  disorder 

(including  Measles)  wilfully  exposes  himself  or  herself, 
without  proper  precautions  against  spreading  the  said 
disorder,  in  any  street,  public  place,  shop,  inn.  or  public 
conveyance,  or  enters  any  public  conveyance  without 
previously  notifying  to  the  owner,  conductor,  or  driver 
thereof  that  he  is  so  suffering  ;  or 

(2)  Being  in  charge  of  any  person  so  suffering,  so  exposes  such 

sufferer  ;  or 

(3)  Gives,  lends,  sells,  transmits  or  exposes,  without  previous 

disinfection,  any  bedding,  clothing,  rags,  or  other  things 
which  have  been  exposed  to  infection  from  any  such 
disorder,  shall  be  liable  to  a  penalty  of  £5. 

III.  Scarlatina  (Scarlet Fever.) 

Two  more  than  double  of  the  number  of  cases  last  year 
have  been  notified  this  year,  i.e.,  38,  and  of  this  number  two 
died  ;  both  were  residents  under  five  years  of  age.  Last  year 
there  were  18  cases,  of  which  one  died.  What  are  the  chief 
causes  of  this  increase  ?  My  answer  is,  to  put  it  succinctly, 
the  different  forms  of  carelessness  and  indifference.  Other 
causes  acted,  no  doubt,  but  those  mentioned  were  the  chief  ones. 
You  will  agree  with  me  when'you  read  what  is  said  on  Scarlatina 
under  “  The  working  of  the  Infectious  Diseases  Notification 
Act,”  for  it  will  be  shown  how  some  of  the  cases  arose  through 
no  other  causes  than  those  given.  During  the  last  five  years 
the  district  had  only  five  deaths  from  Scarlatina — an  average 
of  one  a  year. 


IV.  Diphtheria. 

There  was  one  death  from  Diphtheria,  and  it  was  that  of  a 
visitor’s  child  under  five  years  of  age,  in  July.  Three  cases 
were  notified,  two  of  which  were  in  the  colder  months,  and  only 
one  in  summer.  Last  year  only  one  case  was  notified,  and  it 
recovered  ;  the  same  obtained  in  1895.  The  important  points 
for  you  to  observe  here  are  that  amongst  other  predisposing 
causes  of  Diphtheria,  that  of  dampness  of  houses  has  often  been 
proved,  also  drainage  effluvia,  &c.  During  the  last  three  years 
five  cases  have  been  notified,  and  of  these  one  died. 
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V.  Whooping  Cough  (Pertussis.) 

I  cannot  say  how  many  cases  occurred  during  the  year 
because  the  disease,  like  Measles,  is  not  no  billed.  There  were 
three  deaths  and  all  were  of  children  under  five  years  of  age — - 
two  were  residents  and  one  a  visitor. 

One  was  in  June  and  was  certified  as  due  to  “  Asphyxia, 
Convulsions,  Whooping  Cough.” 

One  was  in  October  and  was  certified  as  due  to 
“Pertussis,  Asthenia.” 

One,  the  visitor,  in  July  and  was  certified  as  due  to 
“  Infantile  Convulsions  and  Whooping  Cough.” 

Two  of  them  were  in  the  same  street,  and  the  remaining 
one  was  in  a  house  having  similar  characteristics  as  most  of  the 
houses  in  the  street  alluded  to.  Fallacies  respecting  this 
illness  are  more  rampant  than  those  connected  with  Measles, 
and  so-called  “Educated  people”  often  err  as  much  as  their 
less  enlightened  neighbours.  I  cannot  understand  how  it  is 
that  Whooping  Cough  patients  are  allowed  to  go  about  freely. 
It  is  not  uncommon  for  them  to  do  so  during  the  infectious 
stage,  and  the  wonder  is  we  have  not  more  deaths  to  record. 
An  eminent  authority  says  “Isolation  ought  to  be  maintained 
until  at  least  a  week  after  the  spasmodic  cough  has  entirely 
disappeared.”  This  is  very  rarely  done.  In  1896  one  case,  and 
in  1895  two  cases,  died. 


VI.  Diarrhoea  (and  Dysentery.) 

I  am  pleased  to  report  a  decided  improvement  under  this 
heading  this  year.  You  will  have  seen  it  in  the  table  under 
“  Infant  Mortality,”  and  although  Diarrhoea  is  placed  in  the 
Zymotic  Group  we  certainly  have  had  nothing  Zymotic  about 
our  Diarrhoea  deaths  either  this  year  or  last.  Five  deaths 
occurred,  and  all  were  in  children  under  five  years  of  age.  Of 
the  five  deaths,  three  were  of  residents,  one  being  in  March,  one 
in  April,  and  one  in  June  ;  two  were  of  non-residents,  one  being 
in  May  and  one  in  June.  In  1896,  12  cases  died,  8  of  which 
were  under  5  years  of  age  ;  in  1895,  15  cases  died,  18  of  which 
were  under  5  years  of  age.  It  cannot  be  too  strongly  emphasised 
that  Diarrhoea  in  children,  however  slight,  ought  to  be  attended 
to  at  once,  Most  of  the  cases  we  have  are  due  to  wrong  feeding, 
and  I  am  sure  not  enough  care  is  used  in  the  storing  of  milk 
after  delivery  by  the  milkman. 
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VII.  “  Fever.” 

(i.)  Typhus  Fever.™ As  to  this  disease  I  cannot  do 
better  than  re-state  “  That  this  disease,  which  has  its  pre¬ 
disposing  causes,  overcrowding,  filth,  privation,  &c.,  has  been, 
as  is  usual  here,  entirely  absent.” 

N.B.  (2)  Typhoid  (Enteric)  Fever. — I  am  sorry  to 
tell  you  that  there  has  been  a  marked  increase  in  the  number  of 
cases  of  this  disease  this  year.  19  cases  were  recorded,  of 
which  two  died  ;  both  were  of  residents,  and  both  occurred  in 
November. 

During  1894,  9  cases  were  recorded  and  1  died.  . 

,,  1895,  1  case  was  recorded  and  it  recovered. 

,,  1898,  7  cases  were  recorded  and  all  recovered. 

,,  1897,  19  cases  were  recorded  and  2  died. 

As  to  the  causes  of  this  increase  some  could  not  be  found, 
but  some  were  undoubtedly  predisposed  to  insanitary  conditions, 
and  these  conditions  were  attended  to,,  The  milk  and  water 
supplies  have  not  been  found  to  be  causes.  Your  Inspector  of 
Nuisances  has  already  found  various  defects  in  the  sanitary 
work  of  the  town,  and  I  am  sure  he  will  soon  help  to  remove 
some  of  the  predisposing  causes  of  this  long-drawn-out  and 
serious  illness.  The  obvious  defects  so  often  found  in  old 
fashioned  plumbing  ought  to  be  removed  as  soon  as  found.  I 
must  refer  you  to  investigations  which  have  been  made  on  Soil, 
Subsoil,  and  the  range  of  fluctuation  of  the  Subsoil-water.  Also 
I  must  ask  you  to  be  severely  strict  as  to  the  laying  of  drains, 
and,  in  fact,  in  everything  in  connection  with  the  prevention  of 
the  pollution  of  the  Soil,  &c. 

(3)  Simple  Continued,  &c.,  Fevers. — One  case  was 
notified  and  it  recovered.  It  was  probably  an  abortive  form  of 
a  mild-attack  of  Typhoid  sickness. 

(C.)  Influenza  (Epidemic  Catarrhal  Fever,) 

Comparatively  few  cases  of  Influenza  existed  this  year, 
and  only  one  death  can  be  properly  attributed  to  it.  This  was 
of  a  resident  in  the  month  of  b!ovember.  So  I  can  again  point 
out  to  you  the  remarkable  neutralising  action  our  climate  seems 
to  have  on  the  Influenza  germ.  I  hear  of  cases  here  and  there, 
but  seldom  see  a  really  typical  one,  and  I  hope  this  may 
continue  to  be  my  experience.  It  now  seems  to  be  quite  a 
custom  with  convalescents  from,  Influenza  to  come  here  from 
the  inland  towns. 
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(D.)  Puerperal-Fever  (“  Child-bed  F8Y8F.”) 

Only  one  case  was  notified  this  year  and  it  was  fatal. 

This  is  the  first  case  for  the  last  four  vears. 

•/ 


(E.)  Erysipelas. 

Thirty-one  cases  were  reported  in  the  year  and  all 
recovered.  There  has  not  been  a  single  death  from  this  disease 
for  the  last  three  years,  and  only  one  in  1894.  The  number  of 
notifications  this  year  was  nearly  double  that  of  last  year. 
Although  Erysipelas  has  not  caused  a  death  this  year  I  have 
placed  it  here  to  show  that  of  the  95  cases  reported  during  the 
last  four  years  only  one  death  resulted. 


Note  : — 


Year. 

No.  of  Cases  Notified. 

No.  of  Deaths. 

1894 

25 

1 

1895 

23 

None. 

1896 

16 

None. 

1897 

31 

None. 

(F.)  Phthisis  (or  “Consumption.”) 

This  sad  disease  brings  many  sufferers  to  this  district, 
and  with  much  reason  do  they  come,  for  our  Phthisis  statistics 
are,  and  have  been  for  some  time,  very  favourable,  and  this  year 
show  a  still  further  improvement  as  you  will  observe  further 
on.  The  disease  is  often  undoubtedly  preventible,  for  it  is  so  often 
the  result  of  removable  causes,  for  it  has  been  proved  that  when 
certain  causes  have  been  removed  there  has  been  a  decided 
decline  in  this  disease’s  death  rate.  The  residents  of  Morecambe 
have  had  comparatively  little  need  to  fear  this  disease,  mainly 
because  of  the  abundance  of  fresh  air,  &c.,  they  habitually  enjoy, 
but  I  do  trust  that  the  frequent  dampness  of  the  soil  in  certain 
parts  will  be  eradicated,  and  that  in  the  erection  of  houses  damp 
proof  courses  are  not  ignored  as  is  the  rule  at  present.  Also  I 
must  recommend  that  more  notice  be  taken  of  our  meat  supply, 
because  by  the  ordinary  methods  of  cooking  any  tubercular 
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infecting  material  which  may  exist  in  the  deeper  parts  of  the 
meat  may  not  be  destroyed.  Such  infecting  material  in  milk 
is  removed  by  properly  boiling  the  milk.  Four  residents  and 
four  non-residents  died  from  Phthisis  this  year.  Of  the  former, 
two  died  in  March,  one  in  August,  and  one  in  December.  Of 
the  latter,  one  in  July,  and  three  in  August. 


The  total  number  of  Phthisis  deaths  in  1895  =  18. 

»  „  „  „  1898  =  18 

(9  residents,  4  non-residents.) 
»  „  „  '  1897=  8 

(4  residents,  4  non-residents.) 

_  Our  true  Phthisis  Death  Date  for  1897 — ©‘38  per  1000  of 
inhabitants.  This  is  a  very  low  rate,  and  is  a  great  improve¬ 
ment  on  previous  years. 

Note  : — 


Year. 

Phthi?is  Death-rate — 
Residents  only. 

Phthisis  Death-rate  — 
Residents  plus  Non- 
Residents. 

1894 

1-02 

1-18 

1895 

0-6 

1-40 

1896 

0-94 

1*86 

1897 

0*38 

0*78 

4  or  England  and  Wales  the  average  rate  for  the  years 
1886—1890— 1-6. 


(G.)  Bronchitis,  Pneumonia,  &  Pleurisy. 

Each  year  I  divide  this  group  of  respiratory  diseases 
into  : — 


1-  The  chiefly  Chronic  part,  which  denotes  Bronchitis 
and  Bronchitic-Asthma. 

2.  -The  chiefly  Acute  part,  which  denotes  Pneumonia 
and  Pleurisy,  for,  as  we  all  know,  many  Bronchitics  and 
Bronchitic-Asthmatics  come  to  Morecambe  to  live  in  much  more 
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comfort  than  they  could  have  at  their  old  abodes.  Whatever 
may  be  the  precise  cause  of  this  I  cannot  determine,  unless  it 
be  due  to  the  great  amount  of  fresh  air  and  ozone  we  have, 
along  with  a  comparatively  equable  temperature  and  our  level 
walks.  All  this  immigration  of  Bronchitics  induces  me  to  work 
out  my  figures  on  gross  amounts,  i.e,  without  dividing  residents 
from  non-residents,  and  this  will  mean  that  if  the  figures  are  at 
all  incorrect,  they  will  give  the  worst,  not  the  best,  view  of 
the  matter.  The  gross  (residents  and  non-residents)  number  of 
deaths  of  the  whole  group  this  year  =  30  and  that  for  last 
year — 27. 

The  gross  Death  Bate  for  the  whole  group  for  : — 

1894  =  2*4  per  1000  of  population. 

1895  =  2*4 

1896  =  2*8 

1897  =  2*9 

In  1896,  of  the  chiefly  Chronic  part  =  11  deaths  and  the 
rate  =  1*1  per  1000  of  the  population;  of  the  chiefly  Acute 
part  =  16  deaths  and  the  rat  =1*6  per  1000  of  the  population. 

In  1897,  of  the  chiefly  Chronic  part  =  12  deaths  and  the 
rate  =  lT  per  1000  of  the  population;  of  the  chiefly  Acute 
part  =  18  deaths  and  the  rate  =  l*7  per  1000  of  the  population. 
So  you  see  there  is  but  a  slight  alteration  this  year. 


(H.)  Deaths  Dncertifled  by  Registered 
Medical  Practitioners. 


Seventeen  of  these  occurred  this  year,  none  of  which 
were  in  January  or  December.  They  were  composed  of 
the  following  : — 


„  v  (  One  “  Bronchitis.” 

e  ruaiy—  j  One  “Died  suddenly  from  natural  causes.”  Inquest 

f  One  “  Convulsions.” 

[  One  “  Accidentally  burned.”  Inquest. 

One  “  Found  drowned.”  Inquest. 

One  “  Convulsions.” 

One  “  Found  dead.” 


March  =  2 


April  =  8 


June  =  1  “  Accidentally  suffocated  by  swallowing  a  piece  of  cork.’* 

Inquest. 

July  =  l  “Accidentally  drowned.”  Inquest, 
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August  ==  2  - 


One  “  Died  suddenly  from  natural  causes/5  Inquest. 
One  “  Committed  suicide  by  drowning  herself/’  ,, 


Sept  =  8 . 


One  “  Died  from  bathing.”  Inquest. 

One  “Died  from  the  effects  of  a  kick.”  Inquest. 
One  “  Died  suddenly  from  Alcoholic  poisoning.” 


October  =  l  “  Accidentally  killed.’ 5  Inquest. 

iqov__2(  ^n8  “  Accidentally  killed.”  Inquest. 

(  One  “  Died  suddenly  from  natural  causes.’5  Inquest. 


Remarks  on,  and  concerning  the  Working 
of  “  The  Infectious  Diseases  (Notification) 

Act,  1889.” 

The  Infectious  Diseases  to  which  this  Act  applies  in 
Morecambe  are  : — Small-pox,  Cholera,  Diphtheria,  Membranous 
Croup,  Erysipelas,  Scarlatina,  and  Typhus,  Typhoid  (Enteric), 
Relapsing,  Continued,  and  Puerperal  Fevers.  There  has  been 
a  marked  increase  in  the  number  of  Notifications  sent  in  this 
year  as  compared  with  previous  years,  except  1898.  In  1893 
there  were  102  Notifications,  58  in  1894,  40  in  1895,  42  in 
1896,  and  93  in  1897. 


This  Increase  of  1897  on  1896  is  chiefly  made  up  as 
follows  : — 

1. — Almost  double  the  number  of  cases  of  Erysipelas 
were  notified, 


2. — Two  more  than  double  the  number  of  Scarlet-Fevers 
were  notified. 

8. — Five  more  than  double  the  number  of  Typhoid  cases 
were  notified. 

Such  an  increase,  especially  of  the  Scarlatina  and 
Typhoid  cases,  is  really  a  serious  matter,  and  required  and 
received  most  serious  attention. 

Of  the  Scarlatina  cases: — 88  were  notified  and  of 
these  2  died.  The  bulk  of  them  were  in  July,  August, 
November,  and  December,  and  16  of  them  were  removed  to  the 
Sanatorium  to  undergo  proper  isolation  and  treatment.  Seven 
,  of  the  Sanatorium  cases  were  visitors.  From  investigations 
made,  it  became  only  too  apparent  that  ignorance  or  carelessness 
or  both  had  to  do  with  causing  not  a  few  of  the  cases,  and  I 
must  draw  your  attention  to  the  following  remarks 
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1.  — Parents  and  Guardians  of  children  ought  to  look  upon 
all  cases  of  “  peeling  ”  or'  scaliness  of  the  skin  as  important,  and 
very  probably  dangerous,  and  ought  to  isolate  the  case  so  affected  at 
once,  and  ask  the  advice  of  their  doctor,  for  although  there  are  other 
diseases  besides  Scarlet-fever  which  cause  “  peeling,”  and  which  are 
not  infectious,  by  far  the  majority  of  “  peeling  ”  cases  are  probably 
Scarlatina  in  origin, 

2.  — One  occasionally  hears  that  someone  said  “  the  child  was 
only  having  Scarlet-rash,”  and  this  often  seems  to  convey  to  the 
parent  that  the  disease  is  of  no  moment,  with  the  result  that,  unless 
the  patient  be  severely  ill,  the  doctor  is  not  called  in,  and  ultimately 
the  case  of  “  Scarlet-rash ”  goes  about  in  a  “  peeling”  condition— an 
immense  power  to  cause  Scarlet-fever  broadcast.*  We  have  had  two 
of  these  this  year,  and  the  parents  were  brought  before  the  Sanitary 
Committee  and  deservedly  severely  censured.  Ignorance  was 
pleaded,  and  the  Committee  caused  useful  notices  to  be  printed  and 
fixed  in  public  places. 

3. — It  ought  to  be  made  widely  known  that  Scarlet-fever  is 
one  of  the  most  variable  of  fevers,  in  fact  so  variable  in  its 
intensity  that  on  the  one  hand  it  can  kill  before  the  rash  is  fully 
developed,  and  on  the  other  hand  it  may  be  so  mild  as  to  give  rise  to 
no  apparent  symptoms  until  the  process  of  roughening  of  the  skin  is 
noticed.  There  was  one  mild  case  of  the  fever  whose  guardians  were 
most  thoroughly  instructed  how  to  act  by  no  less  than  three  doctors 
and  one  Inspector  of  Nuisances,  and  yet  these  guardians  persisted  in 
saying  the  child  ailed  very  little  and  allowed  her  much  freedom, 
against  strict  orders.  This  case  was  at  last  removed  to  the 
Sanatorium  with  much  difficulty,  and  I  was  sorry  the  guardians  were 
not  prosecuted. 

4.  — Another  cause  of  at  least  one  case  was  that  of  a  lady 
visitor  who  was  going  about  enjoying  herself  with  hands  in  a 
marked  state  of  peeling.  The  peeling  was  so  extensive  she 
could  not  but  have  known  at  least  part  of  the  nature  of  it,  for 
she  had  been  ill  and  under  medical  care  at  her  home.  This 
cause  was  found  whilst  making  enquiries  as  to  the  cause  of  a 
visitor  having  Scarlet-fever  in  the  same  house  occupied  by  this 
lady,  suspicion  was  centred  on  this  lady,  and  as  she  was  not  present 
I  searched  for  her,  and  found  her  in  the  peeling  state  above  alluded 
to,  along  with  others  about  to  go  for  a  sail. 


Of  ISie  Typhoid  cases  19  were  notified  and  of  these 
2  died.  These  were  thoroughly  investigated  with  the  results 
obtained  which  I  have  mentioned  under  VII.  “  Fever,” 
2  “  Typhoid  fever.”  I  can  say  little  beyond  what  you  will  find 
there,  but  can  and  do  emphasise  the  necessity  for  freely 
removing  all  Sanitary  defects  which  may  be  found  anywhere  in 
the  district. 

Of  the  whole  93  cases  notified  6  died,  one  of  Diphtheria, 
two  of  Scarlet-fever,  two  of  Typhoid-Fever,  and  one  of 
Puerperal-fever, 
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The  following  table  shows  the  number  of  each 
Infectious  Disease  notified,  the  totals  of  ail  notified,  and  the 
number  of  deaths  from  the  whole  of  the  notified  cases,  for  the 
years  1893 — 1897  inclusive. 


|  Year. 

Smallpox.  1 

Cholera. 

Diphtheria.  | 

Membranous 

Croup.  1 

Erysipelas.  | 

Scarlet  Fever.  | 

? 

Typhus  Fever. 

Typhoid  Fever.  | 

Relapsing  Fever.  | 

Continued  Fever.  | 

Puerperal  Fever,  j 

Total  Cases  m 

each  Year. 

Total  Deaths  in 

each  Year. 

1893 

•  « 

•  • 

5 

.  * 

26 

58 

.  • 

7 

*  . 

5 

1 

102 

23 

1894 

•  • 

•  • 

2 

•  • 

25 

16 

•  • 

9 

•  • 

6 

•  a 

58 

14 

1895 

s  » 

•  0 

1 

v*  * 

23 

15 

1 

40 

1 

I  1896 

•  • 

•  • 

1 

•  • 

16 

18 

7 

42 

1 

1897 

•  • 

•  • 

3 

•  • 

311 

38 

*  • 

19 

•  • 

1 

1 

93 

6 

Knowing  that  many  are  confused  between  the  diseases 
which  are  included  under  (B)  Zymotic  Diseases  and  the  diseases 
shown  in  the  two  tables  immediately  above,  I  here  place  a 
table  which  shows  the  number  of  deaths  from  each  of  (“  The 
Seven  Principal  Zymotic  Diseases  of  the  Registrar- General,”) 
and  the  total  deaths  from  all  of  them,  for  the  years  1893 — 
1897  inclusive.  The  numbers  are  gross  residents  plus  non¬ 
residents. 
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The  actual  work  done  in  following  out  the  duties  under 
this  Act  has  been  at  least  three-fold  that  of  any  other  previous 
year.  More  labour  has  been  spent  on  each  individual  case 
notified,  and  I  now  feel  that  most  of  the  up-hill  work,  mainly 
due  to  inhabitants  not  “  seeing  ”  the  necessity  of  the 
investigations,  is  got  over,  so  that,  in  future,  there  will  be  little 
objection  raised  to  the  necessary  enquiries,  and  these  will  no 
doubt  cause  more  notice  and  more  care  to  be  taken  of  notifiable 
diseases.  The  most  recent  method  of  acquiring  prompt  infor¬ 
mation  about  notified  cases  is  the  test,  and  has  only  been  made 
possible  by  you  having  appointed  an  Inspector  of  Nuisances  who 
can  devote  the  necessary  time  to  the  work,  and  this  also  relieves 
those  medical  gentlemen  who  have  so  kindly  helped  me  in 
carrying  out  the  duties  imposed  by  the  Act,  for  they  used  to  fill 
in  a  lengthy  report  on  each  case,  which,  at  times,  must  have 
been  done  at  the  expense  of  much  valuable  time. 

My  4tli  recommendation  in  the  1896  report  has  been 
taken  up  by  you  in  a  worthy  manner,  with  the  result  that 
THE  SAPIAT0R1UIVI  (Infectious  Disease  Hospital)  was 
opened  on  the  26th  July  for  the  reception  of  Scarlatina  cases 
only,  and  you  then  decided  to  and  did  actually  purchase  a  new 
hospital  to  be  used  for  Small-Pox  cases  alone.  This  has,  of 
course,  added  much. to  the  work  of  your  officials,  but  I  can  say 
that  I  feel  certain  that  by  the  opening  of  the 
Sanatorium  you  ^aved  the  town  from  having 
an  epidemic  of  Scarlatina,  and  had  an  epidemic  arisen, 
apart  from  the  most  serious  of  its  results — death — it  would 
probably  have  commenced  during  one  of  the  chief  months  of 
the  Morecambe  season.  The  first  seven  patients  isolated  were 
visitors,  and  since  the  opening  two  deaths  occurred,  both  of 
young  children.  The  administration  of  the  {Sanatorium  has 
been  satisfactory,  and  will  be  much  more  so  when  you  enlarge 
and  alter  the  present  building,  and  add  a  new  block,  both  of 
which  changes  you  agreed  to  carry  out  as  soon  as  I  expressed 
the  opinion  that  such  were  advisable.  It  is  at  present  intended 
to  use  the  new  block  for  Typhoid  cases  only.  The  Sanatorium 
is  in  connection  with  the  telephonic  system. 

The  New  Small  “Pox  Hospital,  which  you  purchased 
after  much  consideration,  is  one  of  the  best  of  its  kind.  A 
recent  memorandum  of  the  Local  Government  Board  on  this 
subject  will  be  presented  to  you. 

It  will  be  advisable  to  have  a  deputation  sent  to  a 
conference,  which  will  be  held  shortly  in  Lancaster,  on  the 
subject  of  a  Joint  Isolation  Hospital.  The  Isolation  Hospitals 
Act,  1893  (Lord  Timing’s  Act)  is  the  basis. 
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During  the  year  I  have  received  much  help  by  the 
system  of  notification  of  Suspected  Infectious  Cases  in 
vogue  at  the  Board  Schools  in  the  district,  especially  as  to 
Measles  in  the  latter  part  of  the  year,  and  I  am  pleased  to 
inform  you  that  the  Managers  of  the  National  Schools  have 
recently  adopted  the  same.  The  form  of  the  certificate  sent  in 
is  as  given  below.  Each  certificate  is  stamped  ready  for 
posting,  or,  if  urgent,  will  no  doubt  be  delivered  b}^  a  messenger. 

Confidential. 

The  Medical  Officer  of  Health  will  be  obliged  if  the  Head 
Teacher  will  supply  him  with  a  list  of  absentees,  the  cause  of 
whose  absence  is  suspected  to  be  some  infectious  ailment. 

N.B.  Only  cases  in  which  there  is  reasonable  ground  to 
suspect  that  the  cause  of  absence  is  infectious  disease  should  be 
put  in  this  list. 


School 


Department 


Name. 

Address. 

Suspected 
nature  of 
Infectious 
Illness. 

Class  in 
the 

School. 

Date. 

Disinfection. 

It  has  been  found  necessary  to  be  very  vigilant  in  this 
matter.  Our  method  consists  of  three  parts  : — 

1st.  The  new  Disinfection  Notice  is  taken  to  infected 
houses,  and  proper  disinfecting  soap  and  fluid, 
chiefly  Izal,  are  given  when  necessary. 

2nd.  The  First  Class  (Washington -Lyon’s)  Steam 
Disinfector  is  used  for  its  part,  bedding,  &c. 

3rd.  The  infected  room  is  Fumigated  with  the  proper 
amount  of  Sulphur  and  Moisture  according  to  the 
cubic  area, 
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The  New  Disinfection  Notice  gives  a  very  explicit 
account  of  what  ought  to  he  done,  and  it  has  been  commented 
upon  satisfactorily  by  several  who  have  had  to  use  it.  I  give  it 
below  in  full  :  — 

Public  Health  Department. 

The  Urban  District  Council  of  Morecambe, 

Council  Offices,  Morecambe  Street. 

Important  Notice  concerning  Disinfection,  Etc., 

Issued  in  order  to  aid  in  preventing  the  spread  of 
Infectious  Diseases. 


When  a  case  of  Infectious  Disease  occurs  in  a  house,  it  is 
of  the  utmost  importance  that  the  directions  given  by  the 
doctor  in  attendance  should  be  followed  out  in  the  most 
thorough  manner  possible.  His  orders  as  to  the  following  three 
important  points  ought  to  be  acted  upon  promptly  and 
thoroughly  : — 

1  The  General  Precautionary  measures  to  be  adopted. 

2  The  proper  way  to  Isolate  the  case,  when  such  case  is 
not  removed  to  the  Sanatorium  ;  or  until  such  time  as  the 
case  is  removed. 

8  Disinfection  during  the  course  of  the  disease. 

When  tli©  sickness  has  terminated, 

or  the  case  has  gone  to  the  Sanatorium,  the  sick  room  and  its 
contents  should  be  disinfected  and  cleansed  in  the  lollowing 
manner  : — 

1— Apply  to  the  Inspector  of  Nuisances,  at  his  office,  and  he  will 
fumigate  the  room,  and  remove  all  Bedding,  Carpets,  and  other  things  he 
decides  to  further  disinfect,  to  the  excellent  Public  Disinfector  used  by  the 
District  Council,  after  which  he  will  return  them  Fi»ee  ©f  Charge. 

2  -  The  remainder  of  the  Disinfection  and  the  cleansing  muit 

toe  done  toy  a  person  belonging  to  the  house  in  a  way  similar  to 
the  following  :  — 

(1)  All  washable  articles  not  taken  to  the  Public  Disinfector  - 
ought  to  be  plunged  into  boiling  water,  not  boiled  up  gradually,  and 
kept  in  for  ten  minutes  at  least,  after  which  they  require  washing  in 
hot  water  and  Carbolic  or  Issal  Soap. 

(2)  Paintwork,  Plaster,  Woodwork,  and  Washable  paper,  should 
be  washed  with  water  containing  the  proper  proportion  of  Izal,  Sanita* 
or  other  equally  good  Disinfectant. 
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(3)  Floors  Scrubbed  with  hot  water,  containing  Disinfectant  in 
proper  amount,  and  soap. 

(4)  If  the  paper  on  the  walls  be  not  of  the  washable  kind  it 
ought  to  be  stripped  and  repapering  clone. 

(5)  Limewask  the  ceiling  and  also  any  plaster  walls. 

M.B.— The  District  Council  will  provide  Disinfectants  free  of 

charge  where  necessary. 

The  Steam  Disinfector  has  been  used  69  times 
during  the  year.  The  fact  that  it  is  one  of  the  very  best  made 
ought  not  to  he  overlooked.  By  the  adoption  of  recommendation 
No.  8,  1896  report,  all  infected  rooms  or  houses  are  now 
Properly  and  Chemically  Fumigated  free  from  expense 
to  the  householder.  The  method  used  is  the  modern  way  of  the 
old-fashioned  Sulphur  fumigation. 

The  whole  system  of  Disinfection  now  used  is  as 
effective  as  that  which  obtains  in  most  of  our  large 
cities  and  towns,  and  I  will  venture  to  say  it  is  better  than  that 
used  in  most  other  places.  I  do  not  see  how  it  could  be 
improved  at  present,  save  as  to  a  few  details  which  will  be 
introduced  in  due  course. 

From  experience,  however,  it  may  be  necessary  at  times 
to  use  the  full  powers  as  given  by  “  The  Infectious  Diseases 
(Prevention)  Act  1890”  with  respect  to  disinfection. 


The  Water  Supply. 

I  recommended  you  to  have  the  Water  properly  examined 
frequently,  and  you  very  properly  fell  in  with  the  suggestion 
given.  My  arrangements  so  far  are  : — 

1st.  That  I  send  a  sample  twice  a  year  to  some 
independent  expert  from  whom  I  will  ask  a  complete 
Chemical  and  Bacteriological  report. 

2nd. — I  will  examine  it  thoroughly  by  chemical  methods 
and  give  you  the  quantitative,  as  well  as  the  qualitative,  report. 
This  will  be  done  at  least  six  times  a  year. 

The  Water-engineer  to  the  Corporation  of  Lancaster  (Mr. 
Jno.  Cook)  has  kindly  furnished  me  with  the  following  “  The 
supply  is  by  gravitation  from  springs  in  the  Millstone  grits,  on 
the  Fells  on  the  north-side  of  the  Wyre  Valley.  The  water  is 
intercepted  by  stoneware  collecting  pipes  -which  contour  the  side 
of  the  volley  and  conduct  the  water  to  the  town  (Lancaster) 
mains,”  and  so  on  to  Morecambe.  The  water  is  excellent  in 
quality  and  abundant  in  quantity.  It  has  not  been  found  to  be 
the  cause  of  disease  in  this  district. 
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Sanitary  Matters,  &e. 

1.  The  general  inspection  of  the  district  has  been  made, 

and  many  special  inspections  have  been  required  and 
done. 

2.  The  Sanitary  Inspector  now  appointed  will  give  much 

time  to  help  in  this  work,  and  I  feel  sure  very  good 
results  will  follow.  Next  year,  he  will  give  his  annual 
report  to  you  along  with  mine,  and  you  will  find  that  no 
one  who  could  not  give  the  whole  of  his  time  to  the  duties 
could  possibly  get  through  the  necessary  work. 

3.  The  character  of  the  house  accommodation  is  good, 

but  I  am  anxious  to  see  an  improvement  in  the  way  sites 
are  developed  and  made  less  moist,  damp-proof  courses 
not  ignored,  &c.,  &c.  Complaints  still  come  in  as  to 
“  water  in  the  cellars,”  but  not  so  frequently  as  before. 
Dampness  in  houses  is  far  more  serious  in  its  results  than 
appears  at  first  sight.  I  would  be  most  strict  in  this 
matter. 

4.  Of  common  lodging-houses  we  have  none  at  present, 

but  no  doubt  one  or  two  will  spring  up  in  the  very  near 
future.  If  so,  allow  me  to  ask  that  the  Local  Govern¬ 
ment  Board’s  Model  Bye-laws  be  the  only  basis  on  which 
your  Bye-laws  be  formed,  taking  into  consideration 
Sections  75  to  89  of  “  The  Public  Plealtli  Act  ”  as  well, 
of  course. 

5.  The  Bakehouses  are  under  thorough  supervision  and 

were  all  systematically  examined  last  year.  I  have  not 
found  any  defects  in  any  examined  this  year. 

6.  The  Slaughter-houses  are  regularly  inspected  by  your 

officials.  Defects  have  been  observed  in  one  or  two,  and 
were  remedied.  The  defects  alluded  to  were  chiefly  in 
connection  with  water  supply  to  them  and  incomplete 
removal  of  refuse,  &c.,  from  them. 

7.  Scavenging  is  carried  on  fairly  well.  It  could  be  better, 

and  ought  to  be  improved.  Up  to  now  the  refuse  is 
disposed  of  in  tips  outside  the  fown,  but  I  am  happy  in 
knowing  that  this  will  soon  be  stopped  by  the  wise 
agreement  made  to  fix  up  a  first-class  modern 
Destructor.  This  is  a  step  in  the  right  direction,  and 
I  hope  to  see  it  in  full,  ’working  order  quite  soon.  I  am 
anxious  to  see  fewer  of  the  old  fashioned  privies  and 
privy-middens,  and,  when  the  Destructor  is  working,  the 
middens  ought  to  be  removed  and  the  privies  changed 
into  W.C.’s. 


Sewage  Disposal. 


8.  This  exceedingly  important  part  of  the  district’s  Sanitary 
equipment  is,  as  yet,  unsatisfactory,  and  remains  much 
as  it  was  at  the  end  of  the  previous  year,  but  although  I 
have  to  say  this  I  must  qualify  it  by  further  stating  that 
this  unsatisfactory  system  of  sewage  disposal  has  seen,  I 
am  most  pleased  to  say,  its  last  days.  The  people  of 
Morecambe  can  hardly  forget  the  great  amount  of  work, 
meetings  after  meetings,  night  succeeding  night,  that  you 
have  put  in  to  go  through,  and  carefully  criticise,  the 
big  schemes  that  were  sent  in,  and  we  now  know  that, 
although  not  in  1897,  yet  not  a  fortnight  of  the  first 
month  of  1898  had  passed,  before  a  very  extensive  scheme 
for  sewering  the  district  was  adopted.  It  is  also  common 
knowledge  that  you  have  provisionally  adopted  “  The 
Septic  Tank  System  ”  of  disposing  of  the  sewage  when 
collected.  This  “  Septic  Tank  System  ”  in  its  best  form, 
as  up  to  now  developed,  is  looked  upon  with  much  favour 
by  some,  and  as  is  to  be  expected,  with  much  disfavour  by 
others.  Nevertheless,  the  evidence  given  by  some  of  the 
cream  of  English  independent  experts  is  very  favourable 
and  must  be  considered  in  no  dillettante  fashion.  You, 
like  some  other  Sanitary  Authorities,  are  now  anxiously 
awaiting  the  report  of  the  Local  Government  Board  on 
this  “  Septic  Tank  System”  enquired  into  at  Exeter. 


As  regards  the  sewering  of  the  district,  I,  personally,  am  most 
pleased  with  the  larger  and  thorough  way  you  have  acted. 
Half-hearted  methods  of  sewage  disposal  are  almost 
always  fatal  to  success,  and  frequently  mean  so  many 
lives  lost,  and  large  amounts  of  money  thrown  away. 


Respecting  bacterial  agency  in  the  disposal  of  sewage  I  am  of 
opinion  there  is  much  very  favourable  testimony,  and,  at 
this  moment,  I  do  feel  that  some  system  depending 
mainly  on  the  action  of  some,  may  be  very  very  numerous, 
forms  of  “good  fairy”  bacteria,  along  with  the  use  of 
either  land  or  proper  filters  to  further  purify  the  effluent, 
and  make  it  up  to  a  satisfactory  standard  of  purity,  will 
be  one  of  the  main  systems  of  the  future  for  places  whose 
sewage  composition  is  similar  to  ours  As  to  what  it  will 
do  for  large  manufacturing  towns  is  much  more  debatable, 
at  present  I  am  anxiously  looking  forward  to  seeing  the 
first  sod  of  our  new  sewage  system  turned. 


9.  Factories  and  Workshops.  —There  are  but  a  few  of  these 

iu  the  district.  Most  are  in  order.  One  or  two  have 
had  too  little  cubic  space  for  the  workers,  and  ventilation 
also  deficient. 

10.  Offensive  trades. — Only  one  in  the  district  and  it  is 

carried  on  satisfactorily. 

11.  “The  Housing1  of  the  Working  Classes  Act,  1890.’’ 

No  action. 

12.  Dairies,  Cowsheds,  and  Milkshops. — No  action  yet 

taken,  but  the  matter  has  been  fully  discussed  and  will 
be  in  working  order  very  soon.  This  is  another  advance 
made.  So  far  as  this  district  is  concerned  it  will  chiefly 
affect  the  storage  of  milk.  I  have  never  found  milk  to  be 
the  cause  of  disease  in  Morecambe. 

18.  Food. — Only  once  during  the  year  has  food  being  found 
exposed  for  sale  which  was  unfit  for  human  consumption. 
This  was  in  the  hottest  part  of  the  year,  and  as  soon  as 
found  was  properly  removed. 

14.  Sanitary  Notices,  &c. — As  before  stated,  the  mere 
number  of  Sanitary  notices  served  is  no  measure  of  the 
amount  of  Sanitary  work  done,  for  some  will  do  the  work 
after  verbal  request  only,  others  after  written  request, 
others  require  the  proper  Sanitary  notice  before  doing  its 
68  letters  were  sent  during  the  year  requesting  nuisance, 
to  be  abated,  and  in  all  the  68  cases  the  abatement  took 
place  without  further  trouble.  The  68  were  made  up  as 
follows : — 

8.  Defective  W.C’s  and  soil  pipes  in  houses. 

25.  ,,  ,,  and  blocked  drains. 

8.  ,,  privies,  changed  to  W.C’s. 

8.  ,,  brick  gullies,  replaced  by  earthenware  gullies. 

2.  To  remove  pigs. 

2,  Smoke  nuisances. 

10.  Blocked  drains. 

2.  Stagnant  water. 

4.  Horse  manure. 

4.  Defe  ctivo  privies. 
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Of  Sanitary  notices  themselves,  17  were  served,  made  up 
as  follows  : — 1  Stagnant  water ;  5  Defective  privies  ;  4  Defective 
W.C’s  and  blocked  drains ;  2  Horse  manure  ;  2  to  remove  pigs  ; 
3  Defective  yards.  No  legal  proceedings  were  necessary  to 
enforce  the  removal  of  any  nuisance. 


Special  Reports. — Two  or  three  were  sent  out  this 
year.  One  to  the  Local  Government  Board,  and  one  to  the 
County  Council.  Both  were  in  reference  to  the  closure  of  the 
Infants’  Department  of  the  Anderton  Street  Schools  on  account 
of  Measles. 


Meteorological. 

Your  Meteorological  department  has  been  well  attended 
to,  and  the  tables  following  were  drawn  out  by  your  Sanitary 
Inspector.  All  the  instruments  have  kept  in  good  order,  save 
the  Hygrometer  which  was  damaged  in  the  early  part  of  the 
year,  and  thus  our  moisture  records  were  broken. 


You  will  see  from  the  tables  that  there  were  107  hours 
60  minutes  more  sunshine  registered  than  in  1896,  but  it  must 
not  be  overlooked  that  the  Sunshine  instruments  only  started 
duty  on  9th  January  in  1896.  Our  average  daily  amount  of 
sunshine  recorded  =  4  hours  and  86  minutes— a  very  good 
average  and  one  that  will  compare  favourably  with  that 
on  the  South  coast.  When  comparing  the  tables  given  with 
those  of  other  places, .  it  must  first  of  all  be  known  what 
Sunshine  Recorder  is  in  use,  and  if  the  temperature  is  shade 
temperature. 


Many  visitors  take  a  keen  interest  in  your  daily  records, 
which  are  fixed  both  at  the  Flagstaff  and  on  the  rails  which 
are  around  the  Thermometers  and  Rain-gauge  area,  and  I  have 
received  many  letters  asking  about  the  previous  day’s  weather  in 
Morecambe.  Other  particulars  than  those  found  on  the  tables 
are  added  to  each  daily  report,  which  give  a  more  general 
statement  of  the  kind  of  weather  actually  experienced. 
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SUNSHINE  AT  MORECAMBE, 

REGISTERED  BY 

The  JORDAN  Photographic  Sunshine  Recorder. 


1897. 

Actual 

Sunshine. 

Greatest 

Daily 
Amount  of 
Suoshine. 

Date. 

Days  on 
which  Sun 
Shone. 

Sunless 

Days. 

From 

hrs. 

min. 

hrs.  min. 

January . 

62 

40 

6  0 

15th 

19 

12 

February  ... 

46 

50 

9  0 

27th 

18 

15 

March  . 

122 

0 

9  50 

25th 

26 

5 

April  . 

177 

20 

12  30 

22nd 

27 

8 

May  . 

272 

55 

15  0 

23rd 

29 

2 

June  . 

164 

10 

12  30 

5th 

26 

4 

July  . 

244 

50 

15  80 

10th  14th 

29 

2 

August  . 

211 

10 

14  40 

2nd 

31 

0 

September ... 

141 

80 

10  40 

9th 

24 

6 

October . 

189 

40 

9  30 

1st 

25 

6 

November  ... 

44 

30 

6  50 

8rd&15th 

18 

17 

December  ... 

54 

30 

5  40 

2nd 

22 

9 

Year . 

1680 

5 

15  30 

10  th  14  th 
J  uly. 

284 

81 

Note  : — 

1.  May  was  the  chief  Sunshine  month  of  the  year,  closely 
followed  by  July,  and  this  by  August.  The  chief  sunshine 
month  last  year  wras  May  also. 


2.  There  was  less  actual  sunshine  in  November  than  in  any 
other  month  of  the  year. 


8.  There  was  not  one  day  in  August  that  actual  sunshine  was 
not  registered,  i.e .,  August  had  no  “  sunless  ”  day. 

4.  The  total  amount  of  sunshine  this  year  exceeded  that  of 
1896  by  almost  108  hours. 

5.  The  greatest  daily  amount  of  sunshine  was  15-J  hours. 
This  was  on  the  10th  and  14th  of  July.  The  greatest  daily 
amount  last  year  was  just  one  hour  less. 


85 


SHADE  TEMPERATURE,  at  8  a.m.  (Local  Time). 

Measured  by  a  Maximum  and  a  Minimum  Thermometer 

in  a  Stevenson’s  Screen. 


Ci 

GO 

rH 

Maximum 

Mean. 

Minimum 

Mean. 

: 

-4-3 

m 

QJ 

rd 

SQ 

W 

Date. 

Lowest. 

Date 

| 

January  . . 

40*1 

29  1 

47 

1st  and  2nd 

19 

18th  &  19th 

February  . . 

45-5 

350 

49 

20th 

26 

1st 

March  .... 

49  0 

37-5 

55 

23rd  and  24th 

25 

3rd 

April . 

50-7 

34-3 

62 

27th 

31 

5th  &  8th 

May  . 

58-6 

42-7 

71 

22nd 

34 

1st 

June . 

63-7 

52-2 

79 

14th 

40 

17th 

July  . 

88-6 

57-6 

79 

19th  and  31st 

45 

7th  &  10th 

August  .... 

68-4 

54-2 

84 

4th 

46 

18th 

September. . 

62-1 

45  5 

68 

1st 

35 

12th  &  18th 

October  .... 

59-2 

40-5 

68 

17th  and  28th 

32 

13th 

November. . 

52-3 

40-9 

60 

1st,  8th,  and  9th 

32 

15th  &  16th 

December  . . 

47-2 

35  0 

59 

.  16th 

25 

21st 

Year. . . . 

55-4 

42-0 

84 

4th  August 

19 

18th  &  19th 
January. 

Note : — 


1.  January  was  the  coldest  month,  and  the  coldest  part  of  the 
month  was  on  the  18th  and  19th,  when  the  lowest  temperature 
registered  was  19°F. 

2.  Tne  hottest  month  was  July,  followed  very  closely  indeed 
by  August.  The  hottest  day  was  4th  August,  and  the  shade 
maximum  temperature  then  was  84°F. 

3.  September  again  shows  up  very  well,  as  it  did  last  year. 
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The  ATMOSPHERIC  PRESSURE, 

Measured  by  Barometer  at  8-0  a.m,  (Local  Time)  at  Flagstaff. 


THE  RAINFALL, 


1897. 

Total 

Amount. 

Wet  Days 
or  falls  of 
O.Olin.  and 
more. 

January  . . 

Inch. 

*68 

6 

February  . 

2-44 

16 

March . •  • . . 

4-40 

23 

April  . . . 

2-17 

13 

May . 

1-65 

13 

June  . 

3-56 

14 

July . 

•94 

10 

August  . 

3-95 

21 

September . 

4-29 

16 

October  . 

2-18 

10 

November  . 

5T3jf 

14 

December  . 

5-40 

21 

Year . 

36-79 

177 

Note 


1897. 

Mean. 

Highest. 

Date. 

Lowest. 

Date. 

January . 

29-82 

30-40 

2nd 

29-27 

30th 

February  . . . . 

29-97 

30-50 

16  th 

29-19 

2nd 

March . 

29-47 

30-04 

20th 

28-66 

3rd 

April  . 

29-45 

30-20 

23rd 

29-14 

1st 

May  . 

29-96 

30-50 

15th 

29-35 

27th 

June  . 

29-64 

30-30 

12  th 

29-31 

18th 

July  . 

30-03 

30-39 

11th 

29-64 

6th 

August  . 

29-77 

30-27 

3rd 

29-40 

21st 

September  .... 

29-93 

30-56 

14  th 

29-22 

2nd 

October  . 

29-76 

30-57 

21st 

29-34 

15th 

November  .... 

30-12 

30-66 

21st 

29-40 

13th 

December  .... 

29-75 

30-59 

22nd 

28-90 

30th 

Year . 

29-80 

30-66 

21st  Nov. 

28-66 

3rd  March 

Greatest 
Fall  in  24 
hours. 

Date  of 
Greatest 
Fall. 

Inch. 

•30 

7th 

•45 

24th 

•60 

2nd 

•65 

13th 

•80 

28th 

•75 

1st 

*30 

8th 

•58 

21st 

•85 

24th 

•75 

14th 

1-45 

12th 

•80 

7th 

1-45 

12th  Novmbr 

1.  Most  rain  fell  in  December,  and  least  in  January. 

2.  The  greatest  fall  in  24  hours  was  1*45  inches  on  12th 

November,  a  little  less  than  that  of  the  most  rainy  day  of  last 
year. 

tkL  ?he  ,total  amo™t  of  rainfall  for  the  year  was  86-79  inches. 
Ihis  is  a  deorease  of  1*79  inches  on  1896. 
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THE  MOISTURE  IN  THE  AIR, 


Measured  by  means  of  the  Wet  and  Dry  Bulb  Thermometers, 

forming  the  Hygrometer. 


1897. 

Dry. 

Bulb  Mean. 

Wet 

Bulb  Mean. 

Relative 

Humidity. 

January  . 

From  1st  Jan. 
until  the  20th. 
35-5 

From  1st  Jan. 
until  the  20th. 
338 

85 

February  . 

out. 

out. 

out. 

March  .  . . 

From  6th  March 
42-5 

From  6th  March 
40-7 

86 

April . 

440 

41-1 

79 

May . 

51-2 

47-0 

73 

June  . 

57-1 

54-3 

82 

July . 

60-7 

56-6 

79 

August . 

61-4 

57-6 

79 

September  . 

50-6 

50-2 

82 

October  . 

49-8 

47-3 

83 

November  . 

46-9 

452 

87 

December  . 

40-6 

39-3 

89 

Year . 

49-0 

46-6 

82 

THE  WIND, 


Measured  by  Bobinson’s  Anemometer. 


1897. 

Average  for 
each  month  at 
8-0  a.m. 

.  . 1 

Highest  Hourly 
Velocity  at 
8-0  a.m. 

Date. 

January  . 

per  hr. 

11-3 

45*6 

25th 

February  . 

7-5 

252 

25th 

March . 

19-6 

39-6 

24th 

April . 

13-1 

31-2 

3rd 

May . . 

14-2 

36-0 

5th  and  9th. 

June  . . . . . 

9-4 

72-0 

16th 

July . 

8-5 

31-6 

7th 

August . 

11-4 

30*6 

17  th 

September  . 

12-3 

32-4 

21st 

October  . 

9-1 

26*4 

17th 

November  . 

9-4 

36-6 

29th 

December  . 

12-0 

37-2 

9th 

Year . 

11-4 

720 

16th  June. 
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In  c©n©lissi©nj  it  is  my  duty  to  hand  you  a  few 
recommendations,  part  of  which  are  recapitulations,  all  of 
which  are  really  necessary,  and  which,  if  adopted,  will  do  much 
towards  making  Morecambe  vie  successfully  with  the  very 
cream  of  our  health  resorts. 

1*  The  earliest  possible  completion  of  the  remaining 
preliminaries  necessary  to  be  done  before  the  Sewerage 
Scheme  (the  sewering  of  the  town  and  the  disposal 
of  the  sewage)  can  be  actually  commenced.  Such  a 
scheme  will  take  a  long  time  to  finish,  and  I  am  most 
anxious  to  see  the  last  act  in  the  work  done. 

2.  It  is  most  essential  that  a  system  of  drain  testing  be  carried 

out  in  a  systematic  manner — all  old  ones  by  some  such 
method  as  the  smoke  test,  and  all  new  ones,  before  being 
covered  in,  by  the  water  test.  This  means  a  great 
amount  of  work,  but  it  also  means  that  drains  will  have 
to  be  properly  laid  down,  correctly  jointed,  &c.,  &c.,  and 
this  will  be  followed  by  a  purer  subsoil,  less  dampness  in 
houses,  &c. 

3.  The  removal  of  the  insanitary  middens  and  privy  middens, 

as  soon  as  found.  More  w.c.’s  and  less  privies. 

4.  I  have  referred  to  the  better  preparation  of  sites  and 

foundations  for  houses. 

5.  Strong  action  against  any  fouling  of  watercourses. 

6.  Quick  removal  of  any  dangerous  and  stagnant  water. 

7.  Determined  removal  of  any  defects  found  in  the 

“  plumbing  ”  of  houses  which  one  sees  occasionally  in 
ancient  plumbing  work. 

8.  Others  will  be  found  in  the  text  of  this  report. 

I  am,  gentlemen, 

Yours  faithfully, 

J.  W.  WATTERSON, 

Medical  Officer  of  Health. 
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SHOWING 

At  the  Upper  Part— The  Monthly  Meteorological  Observa¬ 
tions  of  the  Actual  Sunshine,  Temperature  in  the  Shade , 

Barometric  Readings,  Relative  Humidity,  ancfthe 
Rainfall. 

At  the  Lower  Part — The  number  of  Deaths  that  occurred 
in  each  month — the  light  shading  representing  the 
deaths  from  General  Diseases,  and  the  red  colour  of 
those  from  the  “  Seven  Principal  Zymotic  Diseases 
of  the  Registrar-General.” 


r 

1897,  Months  of:- 

Jan 

Feb 

Mar 

Apt 

May 

dun 

cJui 

Aug 

§ep 

OCt 

Nov 

Dec 

r~j 

SUNSHINE,  Amount  of 
Actual,  io  hours  &  Minutes. 

H  M 

62  40 

H  M 
46  50 

H  •  ivi 

1220 

H  •  M 

177  20 

H  •  M 
272  55 

H  •  M 
16+10 

H  -M 

244.5C 

H-M 

211-10 

H  M 
141  SC 

H-M 

I394C 

H  M 
44-50 

H-M 

54  50 

TEMPERATURE  MEAN 
in  the  Shade  /Maximum. 

40-1 

455 

49 

507 

58-6 

63  -7 

68  6 

68  4 

621 

59Z 

52-3 

47-2 

degrees  1  mean 
FAHRENHEIT.  Minimum. 

29-1 

35 

375 

343 

42-7 

52  2 

57  6 

54-2 

45-5 

40-5 

40-9 

35 

MEAN 

BAROMETER  at 

8  A. ivy 

2952 

29-97 

2947 

29-45 

23-96 

29-64 

3003 

29-77 

29-93 

2976 

30-12 

29-75 

RELATIVE  HUMIDITY 

{  IVI  BAN  ) 

65? 

? 

56? 

79- 

75 

82 

79 

79 

62 

63 

87 

69 

\  TOTAL 

RAINFALL  \  AMOUNT  IN 
)  INCHES- 

063 

2-44 

4  40 

2-17 

1-65 

5-56 

0*94 

3-95 

4-29 

2-18 

513 

5-40 

14 

15 

12 

II 

10 

9 

8 

7 

6 

5 

4 

3 

2 

I 

0 

— 

§§ 

ft 

m 

H 

ft 

ft 

||j 

ft 

n 

|| 

s 

ft 

ft 

■ 

jj| 

111 

IB 

U 

H 

ft 

tti 

ft 

HI 

ft 

I 

Hi 

ft 

Hf 

j^l 

HI 

Hi 

ft 

11 

IS 

|| 

§§j 

H 

ft 

in 

1 

1 

H 

ft 

PH 

ft 

Hi 

n 

ft 

III 

III 

il 

iii 

!j 

ft 

|||| 

111 

m 

ft 

ft 

ft 

ft 

i 

m 

H| 

Hi 

ft 

ftpll 

H 

ft 

tl 

ft 

* 

11 

M 

' 

n 

ft 

I 

[  1 

| 

ft 

| 

